MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6 018
PERARTMENT oF Pu-L.:ig:?rEIa:“i:nTl:lfr::u.'ELFTR i—?ﬂﬂ‘law Registration District No, ‘Zﬂf Lkﬂﬂilfl‘lr'l No. j.é______. STATE FILE NUMBER

PO NOT WRITE
ON THIS STUB AMENDED

2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
.. STATE b. NTY issi
Perry Co. : Mo cov Parry sdmissior)

b. C(IJ‘I;( {If outside corporate limits, give TOWNSHIP only) Langth of stay Tn 1b e. CITY A - Inside Limits

OR
TOW  Perryville 1fa oW Perryville YelIX No O
c. :uéép':‘tﬂfogF (If NOT in hospital, give location) . Inside Limita dAngEREETSS © {If cutside, give location) Raside on Farm

WSTTUTION Perry Co. Mem, Hosp, |™® %O 1221 W. North or bt Mo 3

3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Year
{Type or print} v

John P. pold DEATH L 20) 1?6}
5. SEX 6. COLOR OR RACE 7. M}rli.d 1 Never Marrlnd D DATE OF BlR'TH 9. AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER" 24 HR

- Widow Divorced [ :Months | Days Hours Min.
Male White .5 a =25-18 20
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY B ‘I'HPI.ACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most.of working life, even if retired)

armar Perry Co, Mp U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John F, Dippold Mary Poshner Bessie Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, nknown) | (If yes, gi r or dates of pm -
ot o g e M ven ohve wer or S ot re -__Mrs, Charles DePauw, St. Marys
18. CAUSE QF DEATH (Enter only one cavie per line INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: GNSET AND, DEATH
IMMEDIATE CAUSE {s) /t.‘./.‘l‘u.l:;, Wp__ < Lm
Conditions; if any, DUE TO (b) [ ' 79 MCC,::'M )

VS 300 ’ 2 COUNTY

Rev. 4/59

DATE AMENDED

—
4
Lt
=
2
o
Q
[4]

which gave rise to
couse (a},
stating the under-
lying cause last. QUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not roisted 1o the Yermined PART 1iL. f  deccased wes  ferale wm
disesss condition given in PART i (a) thara a pregnancy in last 50 days.
IDYBI I [m [ O Unknewn
. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDM[IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of linjury in PART | or PART 11 of item 18.)
=] O

_PERFORMED?
YES NGO

. TIME OF Hou Month, Day, Year,
INJURY am.
pm.

 INJURY OCCURRED 0s. PLACE OF INJURY (6.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHMILE AT WORK O3 farm, factary, sirest, office bldg,, ‘etc.)
NOT WHILE AT WORK

. 1 attended the deceased frnm 6/ /6 ‘3 to. ’/'- ro— ‘j and lost saw m.nn on, 6/"" 1'0"3

Death occurred at ' r Y ol 7”7 m on the.dste stated above, and to the best of my knowledge, from the causes ststed.

éd M’“ﬁol’ . Wnnsss - 5 :2 AT ?IGNED

23s. BURIAL, MATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

QJ.VERAL DIRECTOR - 5 " 25. DATE RECD, BY. LOCAL REG.

/ / (Licensed Embalmer’s Statement on Revarss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : _ ) . Student Embalmer No.

working under my personal supervision. ‘ Z%
Student Signed_~— %

Signature of Student-Embalmer /
' : . Licensed Embalmer No: j ;
P. O Address%‘wf%%‘ —

MNote: The above MUST BE SIGNED BY THE LICENSED EMBAUV\ER in his. OWN HANDWRFTIK (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also"shall sign in his OWN. handwrmng S

" If this body is not embalmed, fact should be so stated above. .

e
SEPURRUR I Voo oF CLRN Loy Ju




